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FORM D UNITED STATES :

SECURITI CHANGE COMMISSION
S AND EXCTANGE 02 e Nartr,__s255578
Estirnated [
FORM D hours per response, . ... .. 16.00
NOTICE OF SALE OF SECURITIES ﬁ:ﬁc US_E._QEEYM
PURSUANT TO REGULATION D, | |

SECTION 4(6), AND/OR weesvs | PROCESSE

UNIFORM LIMITED OFFERING EXEMPTION | !
Fame of OMfering ([ ebock W i s in scmvadreat and aaine s chanaed, ad Todloate changs) A 2007
PZAN BEC 28

Offering of $10,640,000 of Series B Preferred Stock

Filing Under (Check box(zs) that spply): Rule 504 T Ruke 505 [x] Rule 506 [ ] Scction 4(6) | ] ULOE 3 o
Type of iiag: & New Filing. | O At i o . /ﬁ%w& EPOME‘OIAIE

A. BABIC IDENTIFICATION DATA CC o~ &

1. Enter ibs information requested about the issuer \} wel g [ zf]a? 3\
Name of Issuer  ( [] chock if this is an amendment and name bas changed, and indicste change.) '4_

Global Resource Options, Inc. N . .
Address of Execative Dffices (Number and Street, City, Slate, Zip Code) Telephone Number "'-" ditg’A¥s:

601 Old River Road, Suite 3, White River Jungtion, VT 05001 {802) 295¢dd
Address of Princips] Business Operstions (Number and Street, City, State, Zip Code) Telephone Number (lchifling Area Code)
{if different from Exccutive Offives)

Brief Description of Business
Solar energy products and services

=l [T

Who Must File: All issucrs muking an offering of securities in refisnce on an exemption under Regulation D or Scction 4(6), 17 CFR 230 501 et1eq.0c 1SUS C.
T1d(6). .

#hen To File: A notice must be filed no later than 15 days after the first sake of securities in the offering. A notice is deemed filed with the U8, Securities
and Exchangs Commission (SEC) on the eartier of the date it is received by the SEC st the sddress given below or, if received at that address after the date on
which it is doe, on the date it war mailed by United States registered or certified mail to thet address.

Where To Flie: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 10549,

Copies Reguived: Five {5) gopica of thiz notice must be filed with the SEC, ono of which must be manusily signed. Any copics not manually signed must be
photacopics of the manually signed copy or bear typed or printed signatures,

Information Required: A wew filing must contain il information requested. Amendments need only report the name of the issucr and offcring, any changes
thersto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E snd the Appendix noed
nat be filed with the SEC.

Filing Fee: Thero is no federa! fifing fee.

State:

This notics shall be used to indicaze reliance on the Uniform Limited Offertng Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers retying on ULOE must file a separste notice with the Securities Admintstrator in each state where sales
arcio be, or have been made. If & state requires the payment of a fee &9 a precondition to the claim for the exemption, a fec in the proper amount chall
sccompany this forms. This notics shall be filed in the sppropriate states in accordance with state law, The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to flle avtice In the appropriate states will sot result in a Joss of the tederal exsmption. Conversely, fuilure to file the
appropriate federsl notice will mat rezuft in a loss of sn avaliable state exempticn unless such exemption is prodictated on the
filing ol a federal notice.

Perscns who respond to the collaction of information contained In this form are not
SEC 1872 {(6-02) required to respond unless the form displays u sugontly valld OMB control number, {of9



T, o AT T ALBASIC mmrm’cz’.mbﬁ;‘i;n .

M3 = L . .

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issucr has been organized within the past five years,

«  [ach bencficial owncr having the power to vote or dispose, or dircct the vote of disposition of, 10% or more of a class of equity securilies of the issucr,

a  Each executive officer and director of corpocate issuers and of corporste genern! and managing partners of partrership issucrs; and

@ Ench general and managing pariner of partnership issuers.

Check Box{cs) that Apply: 7] Promoter [} Beneficial Owner  [¥] Executive Officer K] Director

[] General endor
Managing Partner

Full Name ([.est name fiesy, if individual)

Wolfe, Jeffery

Business or Kesidence Address  (Number and Street, City, State, Zip Code)
601 0ld River Road, Suite 3, White Rivar Junction, VT 05001

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [§] Executive Officer ] Director

[] General and/or
Managing Pariner

Fuil Neme (Last name first, if individual)

Welfe, Dorothy

Buginess or Residence Address  {Number and Street, City, State, Zip Code)
601 0ld River Road, Suite 3, White River Junction, VT 05001

Check Box(es) that Apply: [} Promoter [ Bencficial Owner (] Executive Officer Dircctor

[} General andfor
Menaging Pariner

Full Name (Last name first, if individual)

Coughlin, Paul

Business or Restdence Address (Number and Street, City, State, Zip Code)
44 North Captains Drive, Little Egg Harbor, NJ 0BQ87

Check Box(cs) that Apply: [ Promoter  {7] Beneficial Owner O] Executive Officer ] Dircctor

[J General andior
Managing Partner

Full Neme (Last name first, if individual)

Kirkpatrick, David

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
400 West Main St., Durham, NC 27701

Check Box(ts) that Apply: D PFromoter [] Beneficial Gwner 7] Executive Officer [E Diirector

[0 General mdior
Manoping Partner

Full Name (Last nane first, if individual)
Whitman, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Codz)
40 Rogers Road, Stamford, CT 06502

Check Box(es) that Apply: D Promoter @ Beneficia) Owner E] Exe¢cutive Officer D Director

[0 Gtneral andsor
Managing Partner

Fall Name (Last name first, if individual)

SJF Ventures, II, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 West Main St., Sutite 604, Durham, NC 27701

Cheek Box{cs) that Apply:  [] Promoter [ Beneficial Ovner [:] Exccutive Officer  [] Director

[J General and/or
Managing Partner

Full Name {Last name first, if individual)

Calvert Social Investment Fund Equity Portfolio

Business or Residence Address  (Number and Strect, City, State, Zip Code)

4550 Montgomery Ave, Suite 1000N, Bethesda, MD 20814

(Use blank sheet, or copy end use additional copies of this sheet, a3 necessary)
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. A BASIC IDENTIFICATIONDATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Tach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 8 ¢lass of equity sceurities of the issuer,

»  Each executive officer and director of corporate issucrs and of corporate general and managing partncrs of parinciship issucrs; and

®  Each general and mansging partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter  [E] Beneficiod Owner  [7] Executive Officer  [] Director [} General snd/or
Managing Pertner

Full Name {Last name first, if individual)

Allco American Capital Limited, LLC
Business or Residence Address  (Number and Strest, City, Stale, Zip Code)
14 Wall Streeat, 20th Floor, New York, NY 10005

Check Box(es) that Apply:  [] Promater  [7] Beneficial Owner [ Executive Officer  [7] Director  [] General and/or
Maneging Partner

Full Neme (Last nzme first, if individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [T] Beneficial Owner  [7] Exccutive Officer [T] Dircctor [[] General andfor
Msnaging Pertner

Full Mame (Last name €irst, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bux(zs) that Apply: [ Promoter (7] Bencficial Owner [ Execulive Officer [ Director  [J] General and/or
Managing Partrer

Full Mame (Last name {irst, if individeal}

Business or Residence Address  (Number and Strest, City, State, Zip Cods)

Check Box(es) that Apply:  [] Promoter (7} Beneficial Owner  [7] Exccutive Officer  [] Director [0 General and/for
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bux(es) thmt Apply:  {] Promoter  [7] Beneficial Owner [ Exccotive Officer  [] Director [0 General and/or
Maneging Partner

Full Neme {Last name first, il individual)

Business or Residence Address  (Mumber and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exccutive Officer  [] Dircetor [J General andfor

Managing Partner

Full Name (Lagt name first, if individual}

Business or Residence Address  (Number and Strect, City, State, Zip Codz)

(Usc blank sheet, or copy and use additional copics of this sheet, as necessery)

20f 9




Y A3 T B. INFORMATION ABOOT.OPFERING A

Ye§ Na
1. Ilas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this of fering? ervvreccnennnn, |
Answer also in Appendix, Column 2, if filing under ULOE,
2,  What is the minimum invesiment that will be accepted from any Individual? ... ccccrsiecesssrssn e $ 20,000
. Yes No
3. Does the offering permit jolnt ownership of 8 SINGIE URILY v innsicsistssss e e earsemesecrt oot st s 5 0
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, 1ist the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that braker or dealer only,
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al) States” of Check iNAIVIBUAL SLBIES) o.ovvmsverovvasnsirrecsasssrsss e saees ceortsresessan e seas o s brs et omsssssss st ssbssens semesene [] All States
(AL} 0] (DE [FL] (1)
(M1]
MO mE N [ [ [ M) [ [®p ©0 By [OR (B4
(Rl B0 (G N X @O F A WA W D 8 [FR
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Tlas Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual States) ......... LRkt deems s ar e pea R ARt s p st bt o e er e aEeas CenaTESRLRE £ ] Al States
(AL} DE] [BL] (Gal
oo oM a K& E @02 M MDD MA Ml My M) MO
7T I T (ND] (OK]
@] G b M X D F & WA W G & R
Full Name (Last name first, if individuai)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ....... . e, ] All States
[€al (Col (DE) (] () o]
(5] Lal (Mg (MI] 3]
mm (W] [[Y]
0 G M X O M FA wWa & O &

(Use blank sheet, or copy and use additional coples of this shect, as necessary.)
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| oL -7 "C.OFFERING PRICE, NUMBER OF INVESTORR. XPENSES AND ySE OF PROCEEBS . ]

1. Enter the aggregete offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer i “none” or “zero.” 1f the Lransaction is an exchange offering, check
this hox [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB oooceverecne s eresssesmerenesreise st s st ssnast s st sss s anaenens s 3
EUIY o B B B st eeertetesesst i sesen oA AL bRt AR b ettt e s tn st e $10,640,000.08 10,000,000.00
{J Common  [x] Preferred
Convertible Securities (including warmants) .........oererirens drerr et e 5 s
PRAIEISIID INETESIE 1ivantiueeereicnan s vervesseernt s varavostosts evstts s sesssssmsnns sasshessesssssntsbevassensanss srenseesinsusreses $
Other (Specify | $ s
TFOAD et rrasssassaanes e pasaapas e sk ea st ee g per R AT e EEr e SRS AR RSSO ORS SR EerERS $10,640,000.08 10,000,000.00
Answer aiso in Appendix, Column 3, if filing under ULOL.
2. Emnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities end the eggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregalc
Number Doflar Amount
Investors of Purchases
ACETEAHED INVEILOTS ..ovvvvr e resrersessmessss s oressssssssssammaenssmesomsanressraseinsssmnssmseos S $10,000,000.00
Non-accredited Investors tat a4t eRa e PSSR BY S S R TR SRS AL RS AR 0RO SR 1Y $0.00
Total (for filings under Rule 504 0nlY) ..o e ssssssss s ssmess e 5 £10,000,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for el securities
*sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Claysify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RERUIBLION A Lot it et sreniaeraer ie sie rrrar st rre s san vn s arse evesares nssmes st saeae e mes bh Searren $
TOIB] ccavtetecee et een st e e e e ee et e e e e e errt e st e e bas e e eemeeeess oo sraenese et At e e $0.00

4 2. Furnish a statement of all expcnses in connection with the issvance and distribution of the
securities in this offering. Exclude emounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

Transfer Agent’s Fees ........ 0 s
Printing and Engraving Costs... 0 s
Legal Fecs.on. K $.75,000.00
Accounling Fees .. g s
ENRIRCETING FLES wuitimtiiiiiiceermiiscatristsiabsess et et s sss e s b L6148 208 e bbb bt e RSP E R s
Sales Commissions (specify finders’ fees scparately) i O s
Other Expenses (idemify) O s
TIOMAL 1o vts it nes e sreensruss s mbs e b b s e b LA L8 4O R 44888 SRRV 6648 e he ¢ aeasan TR RS RE R SS SRR 1R $_75,000.00

40f9




l T A 3

S+ -5 M € OFFERINGERICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -~ .. ]

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEUS 10 LNE USSUCE.™ ... soeeve s st semsare st vesmnrs e srnesrastss b ben etnst s A BAb e e st ot pramcr e s s s e napensansenranss $10,565,000.00

5. Indicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
cach of the purposes shown. Tf the amount for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The total of the poyments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Direclors, & Payments to
Affiliates Others
Salaries and fEes . et P s
| PUtChEst OF 108 BSLALE .....cvvvereriresisest st ceerera e ssssran s sres s s s ares e e s bt st s st et sratans as s
Purchase, rental or leasing and instatlation of machinery '
‘ NG EQUIPIIENT oo veeeurirm eoremseeasserssseaesmasessse s ses st e ks 450 i RS mmn £ 668 St P S s spms s s
Constructien or leasing of plant buildings and facilities ... [ 8 O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be vsed in exchange for the assets or sccurities of another
issucr pursuaNt 10 & METRLT) .cvviniiiriine i st isnens e —— ) ) $3,000,000
Repayment of indebtedness ... ececinsicnrianins S v ¥ 0s
WOLKING CAPIAI cvovrerrrrerierimsnssses s s snser rsansssissesssstssbes inssaont sarasststestssssssvesett s ds k] $.7.565.000
Other (specify): s as
 —— e as s
Column Totals N eronaretEe AR LE4S Ahdarrered O AT AT PSR shtt b edn st sasenbaee [C]%0.00 H]5.10,565,000
Tota] Payments Listed {column totals 8dded) .......ovveervmemsmmrseimssiamsssmmmeassenssisssssssseens [[]5_10,565,000
) W e ; “ ... DFEDERALSIGNATUREY ~ ° ¢ ot 7]

The issucrhas duly causcd this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer Lo furnish to the U.8 urities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-acereditedintTstor pufsuant to paragraph (b)(2) of Rule 502,

Essuer (Print or Typc) Signatu Date
Global Rasource Options, Inc. 12/7/0 7
Name of Signer (Print or Type) 11 of Signer (Print or Type) /7 /
Jeffary D. Wolfa Chief Executive Officer
ATTENTION

tntentlonal misstetements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.}

5of¢




B Cwel . 0 T K STATESIGNATURE [ ° coal A

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUCH TUIET oooiiinsinariereccrisres i e sensssssaemsecais s snass prassas eces s bt ke e oh et srasins b sad s P8 arvariEaat s iperes O 6

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any staie administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writen request, infarmation fumished by the
issuer to offerees,

4. The undersigned issuer represents thel the issucr is familiar with the conditions thar must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clafming the availability
of this exemption has the burden of establishing thot these conditions have been satisficd.

The issucr has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by tsc undersigned

duly authorized person. ﬁ

Tssuer (Print or Type) Sig

Global Resource COptions, Inc.
Name (Print or Type}

(Print or Type)

<
Jeffery D. Wolfe Chief Executive Officer

Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Farm
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

Gof9




~ 1 APPENDIX

T

2 —l
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate . (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-licm 1) (Part C-ltem I} (Pari C-ltem 2) (Part E-lItem )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
i AR
‘ CA
Co
Series B
| CcT X Prefarrad 1 $75,000 0 $0 x
| DE
Series B
nc X Proforrad 1 Fv ,500,00( 0 $0 b'd
, FL
GA
HE
ID
IL
N
1A
KS
KY
LA
ME
Series B 750, o}
MD X Profarred 1 8750,000 0 s_ b4
MA
Ml
MN
MS

Tof9




o APPENDIXH ': .- -_-v'

SR

Intend 1o sell
to non-accreditcd
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item |}

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disquatification
under State ULCE
(if yes, atiach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes Noa

Number of
Non-Aceredited
Iovestors

Number of
Accredited

Investors Amount

Amount

Yes Nao

. MO

MT

NE

NH

NJ

NM

Sarioa B
Profarzod

1 $675,000 0

$0

NC

Sarias B
Preferraed

1 $1,000,00 0

§0

ND

OH

ok

OR

PA.

RI

5C

ur

VA

WA

WY

Wi

Bol®




s = . APPENDIX,

7

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

oftered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver pranted)

{Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No lavestors Amount Investors Amount Yes No
WY
PR
90f9 l Z : N@




